U.S. Department of Labor - Form d
Office of Labor-Management Fo RM LM 30 Office tr)f r\igr?zra%‘;emem

Washingion, g€ 20210 LABOR ORGANIZATION OFFICER AND No. 12155188
4 EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenced. Failure to comply may result in criminal prosecution, fines, o :ivil penalties as provided by 29 U.5.C 439 or 440.

For Ofﬁ’ctg] Use Only
{ B r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 § REPORT.
E \ Pl
1. File Number U - 0(./8(/3 2. Fiscal Year Covered From:
Y/ 1 Q005 woun: (8 3] /A0S
3. Name and add -ess of person filing. 4. Name, file number, and address of labor organization.

Neme  JUPRITH 5§ HEETER veme Major- Lec pue (Basthall Players Assn.
Jor == 4
Labor Organization Fite Nurber LM 0647277

P.O. Box, Bidg., Room No., if any P.Q. Box, Building and Ream Number, if any

Sweet - 3100 W. G&th S | st IR B 4R S

cty MISSIgN HILLS ity Alew Virk
sate K& Zpcne+a BGAOT | stte NY ZPCode+s OO IT]

"

5. Position in labor organization. Df.f‘ec%f’r' D’P BH‘S;?’)QSS' A’”F’pairf ?- Lfcehsii?

Enter appropr ate data below If, during the past fiscal year, you or your spouse or minor child directly or incliractly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions [including loans) with, or derived income or othir economic benefit of
monetary value from an smployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name. if any). 7.a. Nature of Interest, Trar saction, or Income.

Name I —— !

Trade Name, if a1y: /l/‘ ’4 /

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street _
City —
State ZIPCode + 4
Signature

15. Signature and verification. The undersigned dec ares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents}, has been exarn ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruclicns.)

Signed W gj ﬁ%y On 14 - ché"OS'O?

Date Telephone Number

Form LM-30 {2003) Page 1 of 2



Name of Person Fiting File Number U-

B. Held an iterest in or derived income or ecenomic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, celling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking {o represent, or
{2) any part of wtich consists of buying from or se [ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name if any). 9. Business deals with:

Name The L{pper’ Deck CUWIDQV})/
R >( a. Labor Organization
Trade Name, if a1y: . . '

b. Trust

><‘ c. Employer

P.C. Box, Bldg., Room No., if any_

Street ‘133 'T'r;ade» Drive | S&}'{"Q A

ay  L.as Veams N o
sae Nevada zecoters Y030

10. If 9.b. or 9.c. s checked give trust or employer's name. 11.a. Nature of such dealing.

Name Major Leagua Bagehall Hosted am-/-y evem—f, which
Trade Name, ifaty: I qrfevlo,ecf

P.0. Box, Bldg., Room No., if any

Street ;Z. % ’Dar k A venie.
11.b. Approximate dollar valLe of such dealing. $ QOO
City f\/e“u yﬁr‘ K 12.a. Nature of interest held or income received.

sae  NY | wexers JOZIR | -5 Leds 45 concert anc{/ dinner,

12.b. Amount. K200

C. Received from any employer (other than én employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela ions Consultant 14.a. Nature of payment.

(including trade name, if any).
d dinner [ +
Name MGJOr- Leaftw Basebal| fdveanced Mgcffq%a J,‘{OSTLC mner o ‘({;e ega, e
1cense q;aree,m en

Trade Name, if any:
a#enc[C’J 'qu, C[' flﬂc’.f"

P.O. Box, Bidg., Room No., if any

Street
City ,
State . 2Poade+d
14.b. Amount of payment.
13.b, Is the Business an Employer >( or onsultant ? 8 | 35,0 [)
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Page 2 0f 2




JUDITH S, HEETER [ ot
o ( Can-:‘inaa'ﬁ‘éﬁ)
File NMumber (048473

12/31 [o5

B. 8

Name : Take-a ’Ifn—:{emcﬁ!fe, The.
632 Broadway

. Business dyals with;
X a. Labor @faanfzavll‘m

New Yerk nY 10014 A oe. Emp/ayer
/0. Mt}jar Lgagm 6&%5@[/ He Nafwre of c{ea,[in;_,
A45 par/c Aa@nué ﬁecehfecf f)olic/ay g”@(
/V@OL) VM’Q <b>/ viai l )
NY 10033

Hé AWrax?mmﬂﬁ vaiue!
#50.00

9a. Nadure of “weomeressived
‘_Per?shcaé[e» @daf.

iah, $50



